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Results
The average lifetime cost per contact, with a lifetime risk of TB of 0.06, was: $1,527.33 for no intervention, $679.52 for self-administered daily isoniazid, $2,002.42 for directly observed isoniazid, $495.21 for rifampin, and $776.27 for isoniazid plus rifapentine.
The number of QALYs was 22.671 with isoniazid plus rifapentine, 22.665 with rifampin, 22.656 with directly observed isoniazid, 22.645 with self-administered isoniazid, and 22.596 with no intervention. Rifampin dominated all other regimens, as it was more effective and less costly, except isoniazid plus rifapentine, which was more effective, but more expensive with a cost per QALY gained of $48,997.
Doubling the baseline lifetime risk of disease activation resulted in a cost per QALY for isoniazid plus rifapentine of $20,099; at 5.2 times the relative risk, the costs for isoniazid plus rifapentine and for rifampin were equivalent, but isoniazid plus rifapentine was more effective; at 10 times the relative risk rifampin dominated all other regimens. Isoniazid plus rifapentine was dominant when there was low adherence to both of the self-administered treatments (isoniazid, 34% and rifampin 37%). Rifampin was still the dominant treatment when its efficacy was up to 17% less than that of self-administered isoniazid.
The results were insensitive to variations in the utility scores, toxicity, and costs of the treatment of active disease.
